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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



RECEIVED 

CENTIUL RAX CENTER 



NOV 2 2 2005 



In re application of: William Matz et aL Group Art Unit: 3629 

AppUcatioa No.: 10/017,640 Examiner: J. P. Ouellette 

Filed: December 14, 2001 

Title: "System and Method for Identifying Desirable Subscribers" , 



VIA FACSIMILE 571-273-8300 
Attn: Examiner J. P. Ouellette 



37 C.F.R. § 1.8 CERTIFICATE OF TRANSMISSION 

I hereby certify that this correspondence is being facsimile transmitted to the United States 
Patent and Trademark Office on: Vj^^lo^ (date of transmission). 

Maureen M. Pettine 
Name of Person Faxing This Paper 

Date of Transmission 



11/23/2885 TLOllI 88888822 IBB17648 
INFORMATION DISCLOSURE STATEMENT 188.88 OP 

Pursuant to 37 CFR §§1.56, 1.97, and 1.98, tiie attention of the Patent and Trademark 
Office is hereby directed to the references listed on the attached Form PTO 1449 (p. 1). The 
references cited are as follows: 

6,353,929 Houston, John 03/2002 
5,872.588 Aras, et al. 02/1999 
5,796,952 Davis, et al. 08/1 998 

This Information Disclosure Statement is being submitted after the mailing of a first 
Office Action in this application and therefore, the certification fee is believed to be required 
(37CFR§ 1.97b(3)). 
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It is respectfiilly requested that the references listed on the attached form be expressly 
considered by the Examiner and be made of record in the application and appear among the 
"References Cited" on any patent to issue therefrom. 



Respectfully submitted, 



Bambi F. Walters 
Attorney for Applicants 
Registration No. 45,197 
P. O. Box 5743 
Williamsburg, VA 23 188 
Telephone: 757.253.5729 

Date: /f/tZ-ZoS 
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FEE TRANSMITTAL 
for FY 2005 



□ Applicant dams smdenl&yslatus. See37CFR1^ 



Application Number 



Filing Date 



Fir$t Named Inventor 



Examiner Name 



Art Unit 



Attorney Dock^ No. 



10/017,640 



December 14.2001 



William Matz 



RECE i VtD 



J. p. Ouellette 



3629 



BS01342 



NOV 2 2 2005 



TOTAL AMOUNT OF PAYMENT 



$130.00 



METHOD OF PAYMENT (Check all that apply) 

□ Check H Credit Card □ Money Order □ None □ Other 

□ Deposit Account Deposit Account No. 19-2167 



Deposit Account Name: 



ThoDlmdor is authorized to: (check all that apply) 

S Charge fee(s) indcated below 

H Charge any additional fee(9) or underpayments of fee(s) under 37 CFR 1 .16 and 1 .1 7 



□ Charge fee(s) indk:ated below, eoccepl for the filing fee 
[SI Credit any oveipayments 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 

FILING FEES 



SEARCH FEES 



EXAHfllNATIONFEES 



APRliW?<?nTYpe 


Peaff) 




Fee(S> 


Small Entity Fee 


FeefS) 


Small Entity Fee Fees Paid f$) 






m 


m 




m 




Ulifdy 


300 


150 


500 


250 


200 


100 




Design 


200 


100 


100 


50 


130 


65 




Rant 


200 


100 


300 


150 


160 


80 




Reissue 


300 


150 


500 


250 


600 


300 




Provisional 


200 


100 


0 


0 


0 


0 





2. EXCESS CLAIM FEES 

Fee Description 



Each dalm over 20 (including Reissues) 

Each independent dalm over 3 (Including Reissues) 

Mufiiple dependent daims 

Tot^ Claims Extra aalms 
-20ofHP= 



Fee($) 

50 

200 

360 



Small Enty Fee ($) 

25 

100 

180 



X 



Fee Paid fS^ 



Multiple Dependent Claims 
Feed) Fee Paid ($) 



HP^highest nunter of independent daims paid for, If greater than 3. 

Indep.aaim5 Extra Qaims FeeJ$} Fg^P?id(S) 

-3orHP= X = . 

HP=highest number of Independent clams paid for, if greater than 3 

3. APPLICATION SIZE FEE 

If tha spedlicallon and drawings exceed 1 00 sheets of paper (excluding elecfinonically filed sequence or computer OsO^s under 37 CFR 1 .52(e)). the appllcallon size fee due is $250.00 
($125 for small entity) for ead)addlt»nal 50 sheets or fraction thfif^ See35as.a41(a)(1KG)and37CFR 1.16(s). 

Total Sheets Extra Sheets F^ffl F^e^Pa^C^I 
-100= /50 (roundup) x = 

4. OTHERFEE(S) Fee Pad ($| 

Non-English Spedflcatioo. $ 1 30 fee {no small entity discount) 

Other (e.g.. late filing sun^harge): Supplemental jPS ilSQM 



SUBMITTED BY: 



Complete (H appllcabia 



Namo (Prhtnm) Bambi F. Walters 



RegbtrBtion No, 



45,197 



fefep/rone: 



(757) 253-5729 



S/flnafttry 



Date 
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METHOD OF PAYMENT (chock all that apply) 

□ Check El Credit Cad □ Money Order □ None □Other 

□ DqposH Account Deposit Aocaunt No. 19-21S7 



The Director 1$ authorixed to: (check aU that apply) 

H Charge fae(s) indicated below .^^..c ma,-, 

H Charge any addition^ «ee(3) or un derpayments o1 tee(s) under 37 CFR 1.16 and 1.17 

FEE CALCU UTION 

BASIC FILING. SEARCH. AND EXAMiNATTON FEES 

FlUNG FEES SEARCH FEES 



FEE TRANSMITTAL 
for FY 2005 



□ ApplcantdaliresmaBendty Status. SBe37CFR1i7 



i180,0Q 



Application Number 




FBlng Datte 


Decent 14. 2001 


ncv/civcu 


Rrst Named Invenlof 


William Malz 


bemtALNOCCBfTER 


Exarniner Name 


IP.Ouellette ,,n,r n n :ia t 


An Unit 


3629 




Attorney Docket Na 


BS01342 « 





DeposHAooount Name: 



□ Charge fee(s) indicated below, except for the filing fee 
13 Credit any overpayments 



EXAMINATION FEES 



AppM>pnTyp^ 



UtlSty 
Design 
Rant 
Reissue 
PrDvisional 
2. EXCESS CLAIM FEES 



300 
200 
200 

300 
200 



fimidlFiititvFee 

m 

150 

100. 

100 

150 

100 



am 

500 
1O0 
300 
500 
0 



Small Entity Fee 

250 

SO 

150 

250 

0 



200 
130 
160 
600 
0 



Each claim over 20 (induding Reissues) 

Each independent claim over 3 (Including Reissues) 

Multiple dependent claims 

Total Claims ^qsAt f A 
-20crHP= 



Smalt Entity Fee 

100 

65 

60 

300 - 
0 



Fee ($) 

50 

200 

360 



Fees Paid m 



Small Enty Fee ($] 

25 
100 
160 



X 



HP-Wghesl rwmber of independent daims paid for. if greater than 3. 

irKtep. Claims . SflraClalrns 



Feer$^ 
X 



Fee Paid fS) 



Fee Paid ($t 



lOUiltiplB Dependent Claims 
Fee{$) Fee paid ($) 



.3brHP= 

HP=hlghest number ol Independent claims paid for. if greater than 3 

JtnJS^^l'Sf^^^ 

M25forsmallef«ylfore^ See35U.S.C.41(a)(1XG)and3f7CFR1.t*). f^p^^j^^ 

Total Sheets B^^^ , , , — ^ 
.100- '50 (roundup) x 



4. OTHERFEEIS) . 

Non-En^lsh Specrflcatlon, $130 fee (no small entity dtecounl) 
Other (e.g.. late filing surcharge): Suonlamental IDS 



Fee Paid ($) 

siao.oo 




nad/re 



Mo 
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